Most mammalian bites are caused by dogs, cats or humans. Cat and human bites often become infected, so antibiotic prophylaxis should be considered in addition to wound management. Early referral for surgical assessment of human bites to the hand may be required. Amoxycillin with clavulanate is suitable for prophylaxis in most cases. Prophylaxis is usually continued for 5-7 days. Depending on their immunisation status, patients may need vaccination against tetanus.
Introduction
Bite injuries account for 1% of emergency department visits. 
Presentation
Patients presenting with bite injuries can be separated into two distinct groups. The first group present early, 8-12 hours after a bite, because of concern about infection of the wound or disfigurement as a consequence of the injury. These patients predominantly have a contaminated wound with no signs of infection. It is important to consider the role of prophylaxis in these patients.
The second group presents more than 12 hours after the injury.
They usually have signs of a developing infection such as fever, purulent wound discharge, pain and local adenopathy.
Dog bites
Dog bites are the most common bite injury. They account for 80-90% of presentations. The annual incidence of dog bites requiring emergency department treatment is 12.9 per 10 000 persons, with children aged 5-9 (particularly boys) having an incidence of 60.7 per 10 000 persons aged 5-9 years. Face, neck and head bites are more frequent in children. 1 Between 4 and 25% of dog bite wounds become infected. The median time to presentation with the first symptoms of infection is 24 hours. 2 Factors that may increase the risk of infection include deeper wounds, puncture injuries, crush wounds and wounds on the hand. Although studies do not clearly show that antibiotics prevent infection after a bite, it is common practice to offer antibiotic prophylaxis to patients with more severe wounds or to those with risk factors for infection.
Asplenic patients are at particular risk for infection with
Capnocytophaga canimorsus. This infrequently diagnosed pathogen can produce meningitis, endocarditis and sepsis.
Penicillin is the treatment of choice for infections with this organism.
Cat bites
Cat bites occur particularly in women and in an older patient group. A large percentage of cat bites are puncture wounds that are known to have an increased risk of infection. Although cats have less jaw power than dogs, the rate of infection with cat wounds is greater.
Without antibiotic prophylaxis around 30-50% of the cat bites seen in emergency departments become infected. 2 
Human bites
Human bite wounds account for 2-3% of bite presentations. wounds should be referred early to hand surgeons to evaluate the need for exploration to prevent loss of function. Admission to hospital for intravenous antibiotic therapy may be required.
Antibiotic choice
Bacterial infections from bite wounds are usually polymicrobial and are often mixtures of aerobes and anaerobes.
Dog and cat bites
The Longer periods of intravenous therapy are required for more severe infections, especially those involving bones or joints.
Human bites
Human bite injuries transfer a larger number of bacteria than dog or cat bites due to a greater density of normal oral flora.
Other important differences between human bites and dog and cat bites are the presence of Eikenella corrodens, the absence of Pasteurella multocida, and a higher frequency of betalactamase-producing organisms and anaerobes.
The most commonly isolated organisms from human bites 
Bites from other animals
Other animal bites are less common in practice but the most frequently encountered are rat bites. Although antibiotic prophylaxis is not indicated for minor injuries, a clinical syndrome of rat-bite fever should be kept in mind if patients present with malaise, fever and progressive arthralgia following a rat bite. The causative organism in the rare cases reported in Australia is Streptobacillus moniliformis. 5 In Asia the causative organism is Streptobacillus minor. The organism may be grown in blood cultures. Treatment is intravenous penicillin for 5-7 days followed by oral penicillin for seven days.
An extremely rare but fatal viral encephalitis may occur after bat bites or scratches in Australia. The causative agent is Australian bat lyssavirus which is nearly identical to rabies virus. 6 Australian bat lyssavirus infection should be considered 
Tetanus prophylaxis
Complete Human bite injuries transfer a larger number of bacteria than dog or cat bites
The aim of this book, now in an extensively revised second edition, is to be a detailed but easily digestible guide for healthcare professionals who work with drug users. As the author notes, the use of psychoactive drugs is long-standing, ubiquitous, often associated with considerable harm and subject to considerable variation over time. This book will be a useful reference for busy clinicians managing patients using psychoactive drugs, especially general practitioners and pharmacists, but also some specialist practitioners.
* Available from Pharmaceutical Society of Australia, phone (02) 6283 4783. Price $154, $123 PSA members.
